




























岩佐 武 別宮 史朗 伊海 貴子



















































































































































































２）Cadran I, Leunen K, Gorp TV et al :
Management of Borderline Ovarian Neo-
plasms. J Clin Oncol ２５：２９２８－２９３７，２００７
３）Casey AC, Bell DA, Lage JM et al : Epithelial
ovarian tumors of borderline malignancy,
longterm follow-up. Gynecol Oncol ５０：３１６－
３２２，１９９３
４）Seracchioli R, Venturoli S, Colombo FM et al :
Fertility and tumor recurrence rate after con-
servative laparoscopic management of young
woman with early-stage borderline ovarian
tumors. Fertil Steril ７６：９９９－１００４，２００１
５）Camatte S, Morice P, Thoury A et al : Impact
of surgical staging in patients with macro-
scopic “stage I” ovarian borderline tumors :
analysis of a continuous series of １０１ cases.
Eur J Cancer ４０：１８４２－１８４９，２００４
６）Fauvet R, Boccara J, Dufoumet C et al :
Restaging surgery for women with borderline
ovarian tumors : result of a French multicenter
study. Cancer １００：１１４５－１１５１，２００４
７）Camatte S, Morice P, Atallah D et al : Clinical
outcome after laparoscopic pure management
of borderline ovarian tumors : Results of a








Tokushima Red Cross Hospital Medical Journal
Devising Criteria for Laparoscopic Surgery
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In the field of gynecology, laparoscopic surgery has been advanced remarkably, and there have been
increasing demands of patients to this kind of surgery. At our hospital, laparoscopic surgery is selected as a
rule when dealing with ovarian tumors, except for cases in which malignancy is strongly suggested. During
the period from January２００５ to July２００７,１４０patients with ovarian tumor underwent laparoscopic surgery at
our hospital, and of them, ３cases were postoperatively diagnosed as having borderline malignant tumor. All of
these ３patients had desired ovary-preserving surgery. In ２ of these ３borderline malignant cases, the tumor
was mucinous. One of these ２cases received unilateral salpingo-oophorectomy and appendectomy, and the
other case underwent unilateral cystectomy. In the remaining borderline case, the tumor was serous and
malignancy was suspected preoperatively. For this reason, this case received unilateral salpingo-oophorectomy
for the purposes of treatment and histological examination. None of these cases showed tumor progression into
the peritoneal cavity or required additional surgery. They have been followed to date, without postoperative
chemotherapy. At present, ５-１１months after the surgery, no sign of recurrence is seen in any case. Like the
cases presented above, ovarian tumors are sometimes rated as borderline malignant during or after surgery. In
such cases, surgeons often have difficulty selecting a reoperation or determining a therapeutic strategy. On the
basis of the data from these ３cases and discussion on literatures, we devised criteria for dealing with
borderline malignant cases, and prepared basic strategy at our hospital for laparoscopic surgery of ovarian
tumors aimed at preserving the ovaries.
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